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BaOkgm¢~d: Advances m ~ ba~ed Imatmenl of amad N~nllat~on (AF) 
ma remwe ~mz~ed ~ to ~e~,~/cr~cal mes ~ for ~on 
and ~ Of ddfe~n; fOm~ ol AF 
Me;~',c,z;~ A 9Fr no~¢ot~act I~,=,:,,-~ ~ anay c:ag~te~ (En- 
zsopotem~l mapp~g (ELM). To assess ~ wa~e hont pagem~, 6 ea~s- 
ff~tt~ed nom~l dogs each w~ 2 e~mdes ol slab~ ( -,30 s) AF reduced w~h 
rap~ LA paong were ~ E~ ~aa Ihe nc~l temorah.'em was de~ 
m ~e mKMle ol Itm RA. A sta~la~ dsfloclabM tip 61Fr EP cathetm altached 
to a k:¢a~r sK3zal was ~ed to generate 3D ~ of RA ~Zenor 
da~n~s and kx:ation Of SVC. IVC. CS. and TV 
Re~m~s: Speclral ana~/s~ oi nonca~za¢! eloctmgmn~ du~ng AF (CL 129 
; 5ms), had a me~ peak frequency Ot 72 ~ 2 7 Hz andce~ro¢lfreq~ency 
~: 09  HZ. During 2.5~ segments ot stab/e AF 46 ~: 16 dis~nct wave frenl 
mababOnS (WFI) were seen ~tth O_g~ ± 047 wave fior1~ ~ at any c~ 
t,x~. Of these. :3~% ~ sites wece m'~que (occ',n'red c~ce) and ~18% repeatert - 
Rel~e~rt AF ep~sorJes m ll~e ~ a~rurt~l w~m~ s~rr~, h~ ~ armqnals me~ 
an the mid ~ h~cjh ~aa l .  and low P~a~ were frequent ~ ~WFI.  
Large areas of the RA were unassoc~ted w~lh WFI and were aclnrated ordY 
Cor¢'/uso~." Paong fnduced AF in ncrmal dog heart has smrMar fre- 
quency chamclenslx:s to that reported for huma~ AF ElM s~ggests RA 
activaIK~l pagems smiter to huzzah type II AF F re~ as~0¢zat~on OfWFI 
w~th anaton~c areas such as 1be mid RA septom. CS, and h~h lateral RA 
suggests Ihat the Iocabon ot these sln~clures ~s m ~  in AF 10ut he 
mechan~s~c and the, apeut¢ m~pt~cab0ns remain to be dstermme~ 
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2-~ Prelect eel Miba l  Annular  C i r c u ~ l  AcUval ion 
Uncovered by Discrete Radiofrequency Lesions 
J. Cheng. P.C. Dorostkm. R.J. Lee. M.D. Lesh. L.A, Saxon. 
M.M Schelnman. Un~. ot Calffow'~ San Franosco. USA 
Background." Protected nght atrial activabon due to anisotropy and/or anatomic 
obstacles is cot~at for the maintonance of [ypical atrial flutter. I.Jttfo m known 
about the existence ol protected t=cavatm~ ol me left atnum (LA). 
Methods: We studied 27 patients (pts) with AVRT using a single concealed 
left lateral accessory pathway (AP). Recom'ings were obtak~d from His 
bundle, right ventricle (RV) and from a decapalar coronary sinus (CS) catheter 
w~th its tip in the distal C$ (tiCS) and proximal electrodes (oCS) at the os. A 
4 mm tip ablation catheter (AC) was used to map along the rnltral annulus 
(MA) dunng AVRT, Radiofrequency (RF) ene~jy was applied during either 
AVRT or entrainment with RV pacing. 
Results: Before ablation, all pts had a CS activation sequence from dCS to 
pCS during AVRT or RV pacing. In 310is, reversal of CS acPvation sequence 
occurred abruptly with altered CS atrial electrogtam morphology during initial 
ablative attempts that were more medial to the AP, although the retrograde AP 
conduction time at AC was unchanged (Figure). The time interval between the 
atrial electmgrams on the proximal AC and dCS increased by 86 ± 10.5 msoc 
(p < 0,01), indicating block in a protected conduction zone. The time interval 
between pCS and dCS remained constant despite reversal of CS activation 
sequence. The atrial electmgram morphology and activation sequence at 
Itm His and CS slles after block were the ~.ame as reme ®m~g RV i~oeg 
after succes~ul, more lateral RF ablat;~ ~ mm i~o~l  all ev~lence Of AP 
Conc/umon; D~p~e~e RF I ~  m the po~mmterel M~ ~ may 
pmtecle~ conductmn xo~e could I~ m~olved in I1~ ~ of L~ me~ra~ 
tachy~uttas 
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ot Ct~¢ag~ C/lvcag~ IL, USA 
Roca~ dala in¢(s(~l~ that the ~ annulus (TA) Iomm the anffi.of bamer 
for the .~emra~t cao~l ol human t~/p~al Mal flufle~ (AFI), We ~ 
thal ~! th~ TA rotated tt~ mmmlum pa lh~ for l~e flune~ ~ecu~t, th~n 81e 
fluftef cyole le~ M~ou~ be datefmme~ al Ma~l m paR, by I~e ~ ot 
the TA c~mlere~ (C). We ~J¢lied 15 pts with ¢ounton:tockwt~ AFt 
rece~ng ant=m~m~c mu~. We u=ed a nove~ magnet¢ cameter tmO=ng 
m/atem _,~=r~e of preo~ spa~d IocaramfXm (Bmmmu) to kdentlfy I S-.20 
TA sites; TAC was deten,A~ by fire sum of ~ belwe~l it~z. 
Resu/~" Mean pt age was 59 ± 12 y~. SblJCtoraJ hea~ d~alealm was 
pmscml i~ I0  pls (67%). Mean ngill alrial volume was 10g • 44 ml, rang~ 
42-181 ml (nom~l range 30-70 ml), "rhe mean AF! c '~  le~ w~s 253 ± 
38 ms (range I~'>-.-320 ms); "rhe mean TAC ~s  13.9 t 2.1 ~ (10-16.4 cm) 
TAC was a powedui de~rmmant of AFt Cycle ;~r~p~ (r = 0.86, p -: 0.0001) 
• ; [ "~1 
~(k3 / 
TAC ~rn~ 
Conc/us~ons- R.,g~t areal ar~i TA en~rgment are cowencn m lYPCal Aft. 
ar:~d cyde length appeam to he largeiy ~ by the TAC over a bread 
range ot areal dim~-,-~o,~, at least m the abs=--;e ol ar~ard'njlhm¢ drugs 
Fhese data sulpl~ort the hypo=~,e-~s that the TA ConslJtutes the nlmimum 
paedengm ~ the arcu~ o~ tym~ beman kF1. 
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it ~ been [ l y l x ~  that the ~cce43sful ~0(afiofl ot effiel til~llatton (Afib) 
win requ.~ wansmurat con~tmus tasions. We have tm~01ngtcaey vatua~e~i 
linear fes~ons placed m 7 dogs (27 ~: 2 kg) whose RA appendages were 
paced at 400 E]~I. After develol~ chronic Aft.  the pacing was st<,-z~. 
Afib pers:sted until ablatmn (15 • 20 days. range 0,-50) and was coupled 
wttll the development of card~omyopathy and 4 chamber dtlalatiofl, RA anO 
LA linear tasmfls were generated using a catheter syslem (BSC/EPT; 24 
electrodes, 4 mm tande. 4 mm apart), Linear ~ (N = 53) were croated 
in 5 10re-specified locations: (1) anteromedial loop connecting the tricuspid 
nng (TR) and SVC and from the SVC to tVC. (2) pos~ isthmus lesion 
connecting the TR and IVC, (3) horizonlal circular supramttral lesion, (4) 
vertical lesion bisecting the pulmonary veins, and (5) ve~ca| lesion tateral 
to the LA appendage, power output was ~pplied to maintain 70~ for 60 
seconds or until impedance rise. Recovery (43 ± 76 days: range 0-208) was 
followed by EP and histological eva|uat~'~s. 
Results: Post ablation 3/'7 hearts converted to NSR; 4/7 had overdrivable 
atrial flutter (ODfltr). Despite 12 linear ie~,n$. 1 heat1 cov!~ ,not be ,..-orw~rted 
